DECLARATION F 



o^trr 



ILITY OR DESIGN PJWENT APPLICATION 

ATTORNEY'S DOCKET NO.: KAMMON 3.0-025 



As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
iisted beiow) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
CLOSURE FOR CABLE CONNECTION the specification of which 
H is attached hereto 

□ was filed on as United States Application Number or PCT International Application Number and was amended 

on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) of any foreign application(s) for patent or inventor's 
certificate, or § 365(a) of any PCT international application which designated at least one country other than the United States of America, 
listed below and have also identified below any foreign application for patent or inventor's certificate, or any PCT international application 
having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN APPLICATION(S) 


COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(month, day, year) 


PRIORITY CLAIMED 


Japan 


7-309733 


November 6, 1995 


YES □ NO ^ 


Japan 


7-309734 


November 6, 1995 


YES □ NO ^ 








YES □ NOR 


LISTING OF FOREIGN APPLICATIONS CONTINUED ON PAGE 3 HEREOF □ YES £3 NO 



I hereby claim the benefit under Title 35, United States Code, § 11 9(e) of any United States provisional application(s) listed below: 

Application Number: Filing Date: 

Application Number: Filing Date: 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s), or § 365(c) of any PCT international 
application designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of Title 35, United 
States Code. § 112. I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations. § 1.56 which became available between the filing date of the prior application and the national or PCT international filing date of 
this application: 



U.S. Parent Application Serial Number: 
U.S. Parent Application Serial Number: 
PCT Parent Number: 



Parent Filing Date: 
Parent Filing Date: 
Parent Filing Date: 

LISTING OF US APPLICATIONS CONTINUED ON PAGE 3 HEREOF: □ YES □ NO 



Parent Patent No.: 
Parent Patent No.: 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith. 



Lawr©nc*l Lerror Rt^ No 19.516. Sidney David, Reg No 22.768. Joseph S Lrttenberg. Reg No. 20.832: Arnold H. Knjmhotz. Reg No. 25,428; William L. Memlik Reg No 27 108 John R 
S^S^n ^ « * VVepoer - Re ° No 28 350 Stephen B GoWman. Reg No. 28.512; Paul H. Kochanski. Reg. No. 29.660; Marcus J. Millet. Reg. No 28.241 Bruce H Sales Reg 

, u t T o !, "° 16,694 f eXet J '"• Rog No 32 203 E Gilman. Reg. No. 32.137; Robert B. Cohen. Reg. No. 32.768; Arnold B. Dompieri Reg. No. 29 736 ; 



SEND CORRESPONDENCE TO: 


DIRECT TELEPHONE CALLS TO: 


LERNER, DAVID, LITTENBERG, 


(name and telephone number) 


KRUMHOLZ & MENTLIK 




600 South Avenue West 


ARNOLD H. KRUMHOLLZ 


Westfield, New Jersey 07090 


(908)654-5000 Fax: (908)654-7866 



JMJClirARATION — Page^r auwltcy docket no. kammon 30-025 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further, that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 
Full name of sole or first inventor (given name, family name): DaijirO SASAKI 

Inventor's signature . Date. 

Residence: Tokyo, Japan Citizenship: Japan 

Post Office Address: 3-5-11, Sendagaya, Shibuya-ku, Tokyo, Japan 

Full name of second joint inventor, if any (given name, family name) Kinji MINESHIMA 

Second Inventor's signature Date 

Residence: Saitama, Japan Citizenship: Japan 

Post Office Address: 498, Kashiwazaki, Higashimatsuyama-shi, Saitama, Japan 

Full name of third joint inventor, if any (given name, family name): Akira NISHIMURA 

Third Inventor's signature D a $ e 

Residence: Tokyo, Japan Citizenship: Japan 

Post Office Address: 743-21-109, Kisomachi, Machida-shi, Tokyo, Japan 

Full name of fourth joint inventor, if any (given name, family name): Koji YAMAGIWA 

Fourth Inventor's signature __ Date 

Residence: Gunma, Japan Citizenship: Japan 

Post Office Address: 152-223, Motosojamachi, Maebashi-shi, Gunma, Japan 

Full name of fifth joint inventor (given name, family name): TetSUya Hoshijima 

Fifth Inventor's signature Date 

Residence: Ibaragi, Japan Citizenship: Japan 

Post Office Address: 3-1-204-910, Takezono, Tsubuka-shi, Ibaragi, Japan 

Full name of sixth joint inventor, if any (given name, family name): Yoshiyuki YOSHII 

Sixth Inventor's signature Date 

Residence: Chiba, Japan Citizenship: Japan 

Post Office Address: 2-31-17, Katsutadai, Yachiyo-shi, Chiba, Japan 

Full name of seventh joint inventor, if any (given name, family name): 

Seventh Inventor's signature Date 

Residence: Citizenship: 
Post Office Address: 

Full name of eighth joint inventor, if any (given name, family name): 

Eighth Inventor's signature D ate 

Residence: Citizenship: 
Post Office Address: 



□ Additional inventors are being named on separately numbered sheets attached hereto. 



